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A NOTICE OF SALE OF SECURITIES -G USEONLY ]
THOMSON PURSUANT TO REGULATION D, o
F\NP\NC‘N' SECTION 4(6), AND/OR DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION I

Name of Offering  ({T] check if this is an amendment and name has changed, and indicate change.)

CENTRAL BANC, INC. COMMON STOCK DIVIDEND REINVESTMENT PLAN (DRIP

Filing Under (Check box(es) that apply): 7] Rule 504 [] Rule 505 [] Rule 506 [7] Section 4(6)' [] ULOE
Type of Filing: b New Filing D Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

CENTRAL BANC, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

101 NORTH STATE STREET, GENESEQ, ILLINOIS 61254 (309) 944-5601

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices) .

Brief Description of Business “\ ks ‘.‘,}
RECEN~ 1%

BANK HOLDING COMPANY

Type of Business Organization AR 2 8 2007
Z| corporation D limited partnership, already formed [:] other (please specify): 2
[] business trust [} timited pastnership, 1o be formed “7@ .

Month Year
Actual or Estimated Date of [ncorporation or Organization: {012} [G]n] [AAcwal [] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) og

GENERAL INSTRUCTIONS

Federal: .

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 ¢tseq. or 15 US.C.
T7d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that eddress after the date on
which it is due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: 1J.8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE)} for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. [f a state requires the payment of a fee as a precondition 10 the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate siates will not result in 2 loss of the federal exemption, Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemphon unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 {6-02) required to respond uniess the form displays a currently valid OMB contrel number, i of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
»  Each promoter of the issuer, if the issuer has been organized within the past five years:
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuvers; and

s« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner Executive Officer /] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual}

DUBOIS, JOHN, J.

Business or Residence Address (Number and Street, City, Siate, Zip Code)
101 NORTH STATE STREET, GENESEQ, ILLINOIS 61254

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner Executive Officer  [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

DECKER, BRETT, D.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 NORTH STATE STREET, GENESEOQ, ILLINOLS 61254

Check Box({es) that Apply: [[] Promoter [T} Beneficial Owner [] Execulive Officer Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
CHAMBERLAIN, BRYCE, B.
Business or Residence Address  (Number and Street, City, State, Zip Code)

101 NORTH STATE STREET, GENESEQ, ILLINOIS 61254

Check Box(es) that Apply: [J Ppromoter [:] Beneficial Owner [} Executive Officer Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

FEHLMAN, BRUCE, R.
Business or Residence Address (Number and Street, City, State, Zip Code)

101 NORTH STATE STREET, GENESEQ, ILLINOIS 61254

Check Box(es) that Apply: [[] Promoter  [7] Beneficial Owner [7] Executive Officer [\ Director [ General andfor
Managing Partner

Full Name {Last name first, if individual)

GERNANT, MICHAEL, L.
Business or Residence Address (Nt{mber and Street, City, State, Zip Code)
101 NORTH STATE STREET, GENESEQ, ILLINOIS 61254

Check Box(es) that Apply: [J Promoter [] Beneficial Owner Executive Officer |/ Director D General and/or
Managing Partner

Full Name {Last name first, if individual)

GREENWOOD, JOHN, T.

Business or Residence Address (Number and Street, City, State, Zip Code)
101 NORTH STATE STREET, GENESEOQ, ILLINOIS 61254

Check Box(es) that Apply:  [] Promoter  [] Beneficial OQwner ] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual})
JOHNSON, ERIC, N.
Business or Residence Address (Number and Street. City, State, Zip Code)

101 NORTH STATE STREET, GENESEOQ, ILLINOIS 61254

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA:

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

[ Promoter

[0 Beneficial Owner  [7] Executive Officer /] Director

[J General and/or
Managing Partner

Full Name {Last name first, if individual)

SIEBEN, TODD, W.

Business or Residence Address

(Number and Street, City, State, Zip Code)

101 NORTH STATE STREET, GENESEOQ, ILLINOIS 61254

Check Box{es) that Apply:

D Promoter

[ Beneficial Owner Executive Officer Director

[[] General and/or
Managing Partner

Full Name (Last name first, if individual)

SCHAEFER, ROBERT, E.

Business or Residence Address

(Number and Street, City, State, Zip Code)

101 NORTH STATE STREET, GENESEOQ, ILLINOIS 61254

Check Box{es) that Apply: [[] Promoter  §7] Beneficiat Owner [[] Executive Officer [] Director [} General andfor
Managing Partner

Full Name {Last name first, if individual}

CENTRUSCO

Business or Residence Address (Number and Street, City, State, Zip Code)

425 US HIGHWAY 6 EAST, GENESEO, ILLINOIS 61254 )

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [] Executive Officer [} Director [[] General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: E] Promoter  [] Beneficial Owner [} Executive Officer [ ] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [} Beneficiat Owner  [7] Executive Officer ] Director [] General and/or
Managing Partner

Full Name {Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [J Beneficial Qwaer  [[] Executive Officer [] Director [J General and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

(Number and Street, City, State. Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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FORMATION ABOUT OFFERT

TR T

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .o, ES E
Answer also in Appendix, Column 2, if filing under ULOE.
% What is the minimum investment that will be accepted from any individual? .o $ 275.00
Yes No
3. Does the offering permit joint ownership of @ SINElE UNILT cererccecii =] B

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission o similar remuneration fot solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEALESY «.ooecrererrereraarsmrsareseseiecrmreecsea e s s s T e e AR s ] All States
s [MI] MS]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Fas Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) oo [ All States
(1]
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All States” o check individual STBIES) wovviirmurierrieemee sttt s [1 Al States
:

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF ]N\'ESTORS. EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the 1otal amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthe transaction is an ¢xchange offering, check
this box [ ]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE oot ettt s 0-00 s 0-00
Equity . ¢ 1.000,000.00 ¢ 0.00
Common [] Preferred 0.00
Convertible Securities (InCluding WaITANIS} .....ovvviveciirrrmirnnvssrsn s rvrass e ee s ses seees esas $ 0.00 s
PArNErSIID INIEFESIS ...o.vvceerserormecmermcreemsmrsnsssmsrmss s s coasesaneanessesss s ms s s sensesasaner s eevennanesneaneans $0.00 s_0.00
Other (Specify B ttree v eensunrs e e ee et e s ne e ran et e e eneae e s 0.00 s 000
TOMAL ettt a e et e bt e sk e R b e Rt st st § 100000000 ¢ 0.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investers of Purchases
ACCTEAIIEd INVESTOTS tooi ettt sen st e bbb s enememnme s enis 0 s 0.00
NOM-ACCTEAITED INVESLOTS ..ouvveverirereiserinrsi e ianestresesss st eb st s brraensst bbbt ssenasst s sesansntsssassatssssnsres O 5 0.00
Total (for filings under Rule S04 0nlY) oo 0 $ 0.00

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering , Security Sold
RUIE 505 ..o es e e ee ettt es e e e e e oo s_0.00
REZUEBLION A Lot e et e et et e e e e e e e e s sretee et s en e st s re b tanens s 0.00
RUIE S04 ..ottt ettt ettt e ece e ea et et ees s s st s_0.00
TOLBL oottt v et e e v s bbb e ens $ 0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer AREINETS FLES oot rree e ettt ees e e s as et esae st e e sate et e e Eeaaseeseeas bt eneeeraenreesrenanbe e sreran O $
Printing and Engraving CoStS ... ..o e e e s et senenr e A 3 1,000.00
LI FRES corrvvrtim sttt st st s s$_10,000.00
ACCOUNTIME FEES 1ottt e b e b b E 4 a b es b s ad b bbbtk a b st ] §
ENZINEEIINE FRES 1rvtiivvtiiisirreierrcrrrsnorssrrrrvsssesasssestvarsaesesessesasssesteesbenssessssesssbe st esassesesaessssessbessnsessesns sresessssmsnsenes [ s
Sales Commissions (specify finders” fees SEPArately) ..o e o s
Other Expenses (identify) O s
TOTAL oot et rre et bk £ £ AR E R bbbk e R a Rt £ e hAemne £ £ eaanesE R bkt et ben § 11,000.00
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C. OFFERING PRICE, NUMBER OF lN\}ESTORS. EXPENSES AND USE OF PROCEEDS

b. Cnter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response 1 Part C — Question 4.a. This difference is the “adjusted gross 989 000.00
PIOCEEAS 10 THE ESSURT. 1ovvoreevsosssaeesuisssrmsssres e resssessresstsessensssesstens e ss s e s 8 mees ess eeessnetsberni '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directots, & Paymenis to
: Affiliates Others
I Salaries ANd FEES i i g s s Ms s
Purchase of teal ES1aLE ... s Os
Purchase, rental or leasing and installation of machinery
AN CQUIPITICAT oottt sba e e b bbb S sAE bbb RR bR R bR s %
Construction or leasing of plant buildings and facilities ... e, .Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUMSUANT 10 8 METEET) .ucvvtiecrernereacsiresesesarassms st sessserorssesersrssssasesessseses et sonomseserensseresssissasasassssssinns 0s Oos
Repayment of indebtedness ... e s 0os
WOTKING CAPHEAL . ocvnecrreern ot crrmee e essesesss s e eema s b s b nen e s s 989,000.00
Other (specify): s %
....... s s
COIUMIN TOLAIS ...veervriviveite s ces st semssessastss s sos e ssssesssas s setesesesssss e s s sans e s s s sasen st ae s e s ansessnaeneneesssssesesen 0s 0.00 Vs £89,000.00

Total Payments Listed (column totals added) ... s s 989,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule 502.

Issuer {Print or Type) Signatyre Date

CENTRAL BANC, INC. / %_ //91/ /A , 2007
Name of Signer (Print or Type) ‘ lle of Slgn rint or Type}
JOHN J. DUBOIS PRESIDENT

ATTENTION

Intentional misstatements or omissions of fact constltute federal criminal violations. (See 18 U.S.C. 1001.}
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